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(3) Maintain supporting documenta-
tion of the reason for the denial.

(4) Notify CMS and the State admin-
istering agency and make the docu-
mentation available for review.

[64 FR 66279, Nov. 24, 1999, as amended at 71
FR 71337, Dec. 8, 2006]

§460.154 Enrollment agreement.

If the potential participant meets the
eligibility requirements and wants to
enroll, he or she must sign an enroll-
ment agreement which contains, at a
minimum, the following information:

(a) Applicant’s name, sex, and date of
birth.

(b) Medicare beneficiary status (Part
A, Part B, or both) and number, if ap-
plicable.

(c) Medicaid recipient status and
number, if applicable.

(d) Other health insurance informa-
tion, if applicable.

(e) Conditions for enrollment and
disenrollment in PACE.

(f) Description of participant pre-
miums, if any, and procedures for pay-
ment of premiums.

(9) Notification that a Medicaid par-
ticipant and a participant who is eligi-
ble for both Medicare and Medicaid are
not liable for any premiums, but may
be liable for any applicable spenddown
liability under §§435.121 and 435.831 of
this chapter and any amounts due
under the post-eligibility treatment of
income process under §460.184.

(h) Notification that a Medicare par-
ticipant may not enroll or disenroll at
a Social Security office.

(i) Notification that enrollment in
PACE results in disenrollment from
any other Medicare or Medicaid pre-
payment plan or optional benefit.
Electing enrollment in any other Medi-
care or Medicaid prepayment plan or
optional benefit, including the hospice
benefit, after enrolling as a PACE par-
ticipant is considered a voluntary
disenrollment from PACE.

() Information on the consequences
of subsequent enrollment in other op-
tional Medicare or Medicaid programs
following disenrollment from PACE.

(k) Description of PACE services
available, including all Medicare and
Medicaid covered services, and how
services are obtained from the PACE
organization.

42 CFR Ch. IV (10-1-10 Edition)

(I) Description of the procedures for
obtaining emergency and urgently
needed out-of-network services.

(m) The participant bill of rights.

(n) Information on the process for
grievances and appeals and Medicare/
Medicaid phone numbers for use in ap-
peals.

(o) Notification of a participant’s ob-
ligation to inform the PACE organiza-
tion of a move or lengthy absence from
the organization’s service area.

(p) An acknowledgment by the appli-
cant or representative that he or she
understands the requirement that the
PACE organization must be the appli-
cant’s sole service provider.

(q) A statement that the PACE orga-
nization has an agreement with CMS
and the State administering agency
that is subject to renewal on a periodic
basis and, if the agreement is not re-
newed, the program will be terminated.

(r) The applicant’s authorization for
disclosure and exchange of personal in-
formation between CMS, its agents, the
State administering agency, and the
PACE organization.

(s) The effective date of enrollment.

(t) The signature of the applicant or
his or her designated representative
and the date.

[64 FR 66279, Nov. 24, 1999, as amended at 71
FR 71337, Dec. 8, 2006]

§460.156 Other enrollment procedures.

(a) Items a PACE organization must
give a participant upon enrollment. After
the participant signs the enrollment
agreement, the PACE organization
must give the participant the fol-
lowing:

(1) A copy of the enrollment agree-
ment.

(2) A PACE membership card.

(3) Emergency information to be
posted in his or her home identifying
the individual as a PACE participant
and explaining how to access emer-
gency services.

(4) Stickers for the participant’s
Medicare and Medicaid cards, as appli-
cable, which indicate that he or she is
a PACE participant and include the
phone number of the PACE organiza-
tion.
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(b) Submittal of participant information
to CMS and the State. The PACE organi-
zation must submit participant infor-
mation to CMS and the State admin-
istering agency, in accordance with es-
tablished procedures.

(c) Changes in enrollment agreement in-
formation. If there are changes in the
enrollment agreement information at
any time during the participant’s en-
rollment, the PACE organization must
meet the following requirements:

(1) Give an updated copy of the infor-
mation to the participant.

(2) Explain the changes to the partic-
ipant and his or her representative or
caregiver in a manner they understand.

§460.158 Effective date of enrollment.

A participant’s enrollment in the
program is effective on the first day of
the calendar month following the date
the PACE organization receives the
signed enrollment agreement.

§460.160 Continuation of enrollment.

(a) Duration of enrollment. Enrollment
continues until the participant’s death,
regardless of changes in health status,
unless either of the following actions
occur:

(1) The
disenrolls.

(2) The participant is involuntarily
disenrolled, as described in §460.164.

(b) Annual recertification requirement.
At least annually, the State admin-
istering agency must reevaluate
whether a participant needs the level
of care required under the State Med-
icaid plan for coverage of nursing facil-
ity services.

(1) Waiver of annual requirement. (i)
The State administering agency may
permanently waive the annual recer-
tification requirement for a partici-
pant if it determines that there is no
reasonable expectation of improvement
or significant change in the partici-
pant’s condition because of the sever-
ity of a chronic condition or the degree
of impairment of functional capacity.

(if) The PACE organization must re-
tain in the participant’s medical record
the documentation of the reason for
waiving the annual recertification re-
quirement.

(2) Deemed continued eligibility. If the
State administering agency determines

participant voluntarily

§460.164

that a PACE participant no longer
meets the State Medicaid nursing facil-
ity level of care requirements, the par-
ticipant may be deemed to continue to
be eligible for the PACE program until
the next annual reevaluation, if, in the
absence of continued coverage under
this program, the participant reason-
ably would be expected to meet the
nursing facility level of care require-
ment within the next 6 months.

(3) Continued eligibility criteria. (i) The
State administering agency, must es-
tablish criteria to use in making the
determination of ‘‘deemed continued
eligibility.” The State administering
agency, in consultation with the PACE
organization, makes a determination of
deemed continued eligibility based on a
review of the participant’s medical
record and plan of care. These criteria
must be applied in reviewing the par-
ticipant’s medical record and plan of
care.

(i) The criteria used to make the de-
termination of continued eligibility
must be specified in the program agree-
ment.

[64 FR 66279, Nov. 24, 1999, as amended at 71
FR 71337, Dec. 8, 2006]
§460.162

A PACE participant may voluntarily
disenroll from the program without
cause at any time.

Voluntary disenrollment.

§460.164 Involuntary disenrollment.

(a) Reasons for involuntary
disenrollment. A participant may be in-
voluntarily disenrolled for any of the
following reasons:

(1) The participant fails to pay, or to
make satisfactory arrangements to
pay, any premium due the PACE orga-
nization after a 30-day grace period.

(2) The participant engages in disrup-
tive or threatening behavior, as de-
scribed in paragraph (b) of this section.

(3) The participant moves out of the
PACE program service area or is out of
the service area for more than 30 con-
secutive days, unless the PACE organi-
zation agrees to a longer absence due
to extenuating circumstances.

(4) The participant is determined to
no longer meet the State Medicaid
nursing facility level of care require-
ments and is not deemed eligible.
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